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THE CHILDREN'S HOSPITAL

ZHEJIANG UNIVERSITY SCHOOL OF MEDICINE





EXCHANGE APPLICATION
	Personal Information

	Name
	
	Gender
	
	ID Photo

	Date of Birth
	
	Weight
	
	

	Passport No.
	
	Height
	
	

	Nationality
	
	Religion
	
	

	Email
	
	Cell
	
	

	School
	
	

	Language
	Native Language: 

	
	Foreign Language:

	
	Mandarin:    (Non-user     (Limited proficiency      (Fluent      (Native

	Mailing Address
	Emergency Contact 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Telephone 
	
	Telephone
	

	Education Background

	Dates (year-month)
	Institution
	Degree

	
	to
	
	
	

	
	to
	
	
	

	
	to
	
	
	

	Professional Training

	Dates (year-month)
	Institution
	Specialty

	
	to
	
	
	

	
	to
	
	
	

	
	to
	
	
	

	Exchange Information

	Start Date
	
	End Date
	
	Total Duration (weeks)
	

	Preferred Specialties (You can choose up to 4 departments. If you choose Surgery or Internal Medicine, please inform us of the desired subspecialty. Please note that once the schedule is finalized, we would prefer it not to be changed)
	Duration (weeks)

	1:
	

	2:
	

	3:
	

	4:
	

	Expectations of the Exchange / Learning Objective

(including expectation for cultural immersion and clinical experience)

	

	Signature:
	Date 


Please submit the application form to the chghb@zju.edu.cn
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